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Abstract
Introduction: Liposarcomas are soft tissue sarcomas originating from adipose tissue. They usually appear in the deep soft tissues of the extremities and in the 
retroperitoneum. Paratesticular liposarcoma is extremely rare and has been reported as isolated cases.

Case: A 54-year-old male patient presented with a mass in both scrotum. He had previous history of inguinal hernia operation and was re-operated for a suspected 
relapse. Right and left paratesticular masses were removed. Histopathological examination of both masses revealed a tumor in lipoma-like morphology containing 
mature adipocytes separated by thin fibrous bands. Atypical spindle cells with hyperchromatic nuclei and lipoblasts with multivacuolized cytoplasm and large 
hyperchromatic nuclei were seen and a well-differentiated liposarcoma was diagnosed.

Conclusion: Paratesticular liposarcomas are rare tumors and there are few cases in the literature. The presence of well-differentiated liposarcoma should be investigated 
in patients with paratesticular masses clinically consistent with lipomas or inguinal hernia.
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Introduction
Liposarcomas are soft tissue sarcomas originating from the 

adipose tissue [1]. It is usually seen in the deep soft tissues of the 
extremities and retroperitoneum. Liposarcoma is the most common 
soft tissue sarcoma that constitutes 30% of all mesenchymal tumors 
[2]. Sarcomas are very rare in the paratesticular region in general [3]. 
Paratesticular liposarcomas may arise from structures around the 
testis, including the distal tip of the spermatic cord [1]. They usually 
appear as painless, slow-growing masses diagnosed as lipomas or 
inguinal hernia [4]. Bilateral localized paratesticular liposarcoma 
is a rare entity. While there are less than 200 cases of paratesticular 
liposarcoma reported in the literature, only two cases we detected 
from these cases were bilateral localized [5,6]. The aim of this study 
was to present a rare case of bilateral paratesticular liposacoma and to 
contribute to the literature.

Case report
A 54-year-old male patient who was operated at another medical 

center 1.5 years ago because of inguinal hernia, admitted to our center 
because of swelling in both scrotum.

Ultrasonography revealed areas of fat tissue echogenicity that filled 
the entire scrotum, and both testes were found to be pushed by defined fat 
tissue echogenicity while testicular size and parenchymal echogenicity 
were found to be normal. The patient was operated for a suspected 
diagnosis of inguinal hernia and found to have bilateral mass with 
lobulated contours, which was thought to be compatible with lipoma 
and subsequently excised. On the macroscopic examination, the right-
coded material weighed 510 g, was 17x14.5x9 cm in size, and the outer 
face was smooth with lobulated pattern. In addition, irregular tissue 
fragments of a total of 7x5x2 cm in size, rich in mature fat, were seen in 

the same container (Figure 1). The left-coded material was observed as 
yellow colored irregular pieces of tissue weighing 536 g and measuring 
19.5x17x8 cm in size. The cross-sectional areas of the materials were 
mostly in matt appearance, yellow colored, medium hardness, rich in 
mature fatty tissue and contained focal calcified areas. There was no 
hemorrhage and necrosis (Figure 2). Histopathological examination 
revealed similar features in left and right coded materials. Lipoblasts 
with large hyperchromatic nucleus and multivaculized cytoplasm 
were detected. Atypical spindle cells with hyperchromatic nucleus 
were more prominently observed in thin fibrous bands that separated 
mature adipocytes into groups (Figure 3-5). In immunohistochemical 
study, focal areas were stained with S100. With these findings, the 
mass was diagnosed as well-differentiated liposarcoma with bilateral 
paratesticular location.

Discussion
Paratesticular region is a complex anatomical region consisting of 

epithelial, mesothelial and mesenchymal components histologically. 
Therefore, neoplasms developing in this region constitute 
heterogeneous tumor group showing different behavioral patterns. It is 
sometimes not possible to determine the exact origin of paratesticular 
tumors. Liposarcomas of this region may develop from adipose tissue 
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Figure 1. The gross appearance of right paratesticular mass
Figure 4. Lipoblasts with large hyperchromatic nucleus, multivacuolized cytoplasm and 
irregular shapes (HE x400)

Figure 5. Atypical spindle cells with hyperchromatic nucleus (HE x400)

Figure 2. A cut surface having matt appearance, yellow colored, medium hardness, rich in 
mature fatty tissue

Figure 3. Lipoblasts with large hyperchromatic nucleus, multivacuolized cytoplasm and 
irregular shapes (HE x200)

surrounding the spermatic cord or from malignant transformation of 
pre-existing lipoma [7]. Paratesticular liposarcomas constitute 12% of 
all liposarcomas [5].

In paratesticular tumors, most patients present with painless, slowly 
growing inguinal or scrotal mass [4]. They usually occur as unilateral 
masses and their size varies between 1.5 and 30 cm [8]. Although our 
case is similar to the cases mentioned in the literature by age, it is the 
third bilaterally located case of paratesticular liposarcoma that we 
detected in literature [5,6].

Particularly well-differentiated paratesticular liposarcomas in 
ultrasonography are confused with lipoma or omentum in hernia 
sac due to homogenous fatty structure and these patients are usually 
diagnosed with inguinal hernia or lipoma before surgical intervention 
[9,10]. Magnetic resonance imaging can be used to assess the extent 
of the extension of the tumor, and to determine whether or not it is 
located in an extratesticular location. Computed tomography can help 
determine the morphological features and tumor localization [11].
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According to the World Health Organization (WHO) 2013 
classification of soft tissue tumors, there are four histological types 
of liposarcomas: well-differentiated, myxoid, pleomorphic and 
dedifferentiated. Well-differentiated liposarcomas are also subdivided 
into sclerosing liposarcoma, adipocytic liposarcoma and inflammatory 
liposarcoma [10]. Histological findings of two paratesticular 
liposarcomas bilaterally detected in the literature also show well 
differentiated features similar to our case [5,6].

Well-differentiated liposarcomas are locally aggressive tumors 
and do not create metastasis potential unless they are dedifferentated 
[12]. The prognosis of paratesticular liposarcomas varies according 
to the histological type. The well-differentiated and myxoid type has 
a better prognosis, but the incidence of local recurrence is high in the 
incomplete resection [13]. In a study by Elizabeth et al., six of ten well-
differentiated paratesticular liposarcoma cases had recurrence after an 
average of 8 years [14].

Radical orchiectomy is the mainstay of initial treatment of 
paratesticular liposarcomas. The role of adjuvant radiotherapy or 
chemotherapy is still controversial. Radiotherapy can be used as an 
adjunct to surgical resection to prevent local recurrence [15].

Conclusion
Paratesticular liposarcomas are very rare tumors and there are very 

few cases that are detected bilaterally in the literature. In particular, 
ultrasonographic and clinical distinction of well-differentiated 
liposarcomas from lipoma and inguinal hernia may be difficult. 
Therefore, they may be diagnosed with lipoma or inguinal hernia in 
the preoperative period. Well-differentiated paratesticular liposarcoma 
should especially be considered in the differential diagnosis of inguinal-
scrotal lipoma like masses containing adipose tissue.
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